L\BOCOI201630

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[Jeckur  []war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

U 1400003129 |

Office Use Only

IVERTEHANE

700312025457

H4/1318--01020--0058  «#125, 00

i @
Zr N T
% S
He o O
-“r"g"r x O
=2 W
f o
{C&L\NS
way 25 108
T COLLINS

APR 19 208




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

JESSE REYES
4503 LEE BLVD
LEHIGH ACRES, FL 33971

SUBJECT: O MACEDO SERVICES LLC
Ref. Number: W18000037281

We have received your document for O MACEDO SERVICES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is P11000006826.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Taylor B Collins

Regulatory Specialist |1 Letter Number: 718A00007966

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

.
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TO: New Filing Scction
Division of Corporations

O MACEDO SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

JESSE REYES

Name of Person

JEMA TAX & SERVICES INC

Firm/Company

4303 LEE BLVD.

Address

LEHIGH ACRES. FL. 33971

City/State and Zip Caode
JESSE@IEMATAXES.COM

E-mail address: (to be used for future annual repont notification)

For turther intormation concerning this matter, please call:

JESSE REYES 239 2449450
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

5500 Filing Fee
Sl-J.OOIIImE Fee

Cenifivate of Status Certitied Copy

(additional copy is enclosed)

$130.00 Filing Fee & Dsws.on Filing Fee &

$160.00 Fili

Certificale
Cerntitied C
{additional co
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Street Address

New Filing Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee. F1. 32301

Mailing Address

New Filing Section
Bivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

O MACEDO SERVICES LLC

{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6490 EASTWOOD ACRES RD

6490 EASTWOOD ACRES RD

FORT MYERS, FL 33903

FORT MYLERS. FL 33905

ARTICLEF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

OLIVERIO MACEDO
Name

6490 EASTWOOD ACRES RD
Florida street address (P.O. Box NOT acceptable)

FORT MYERS FL 33903

City Suake Zip

Having been named as registered agent and to aceept service of process far the above siated timited liahilinG company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and ugree to act in this capacity. |

Sitrther agree o complewith the provisions of ol stetutes relating o the proper and complere performance of my duties, and |

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5..

_/)/fuen'o Macio

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authorized 10 manage and contrel the Limited Liability Company
Title:
"AMBR"

:‘,’nlg ,!n‘j 3 d[l[ﬁ fah
Authorized Member
"MGR" = Manager
MGR

QLIVERIO MACEDO

0490 EASTWOOD ACRES RD
FORT MYERS FL 33903

{Use attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

. (OPTIONAL)
Note: [{1he dawe inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE;: '
Qﬂg/en'o /ifc«m'v

Signature of a member or an authorized representative of a member.

This document is executed in accondance with section 605.0203 (1) (b). Florida Siatutes.

| am aware that any false information subnutied in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.133, F.S.
OLIVERIO MACEDO
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Typed or printed name of signee -t o '_'F_
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$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Agent {?EJ:; g (W)

$ 30.00 Certified Copy (Optional) NG
§  5.00 Certificate of Status (Optional)
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0O MACEDOQO SERVICES INC
6490 EAST WOOD ACRES RD
FORT MYERS, FL 33905
(239) 225-8327

February 28, 2018

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Ref: Document Number P11000006826.
This letter is to certify that |, Oliveiro Macedo, President of O Macedo Services Iinc., | will not intent to
revoke the dissolution of the above mention incorporation, and will like to register the same name

0O Macedo Services LLC, please find attached the articles of organization for a liability company.

If you have any questions or need more information please contact me at the above address.

Sincerely,

% () f Werto Ha cedo

Oliveiro Macedo
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